between 1.4 and 3.7mm. Brain structure measurements on MRI were 0.4 (0.1-0.8)mm (median(range)) larger than those on US images independently on the number of landmarks used. Median (range) difference in measurements between observers was 0.0 (-0.9 -0.7)mm. The difference between measurements did not change when different number of landmarks was used. Highly accurate synchronisation of the fused images was achieved and maintained at an image rotation of 90 degrees, being best at 5 landmarks in the hands of all observers. Conclusions: FI showed highly accurate synchronisation being highest at 5 landmarks. Measurements taken on MR images are larger than those taken on US image. Interobserver differences between measurements were small.
Objectives: Intrauterine growth restriction (IUGR) is a pathologic fetal condition known to affect the fetal brain regionally and associated with future neurodevelopmental abnormalities. This study employed MRI to assess in utero regional brain volume changes in IUGR fetuses compared to controls. Methods: Retrospectively, using MRI images of fetuses at 30-34 weeks' gestational age, a total of 8 brain regions-supratentorial brain and cavity, cerebral hemispheres, temporal lobes and cerebellum-were measured for volume in 13 fetuses with IUGR due to placental insufficiency and in 21 controls. Volumes and their ratios were assessed for difference using regression models. Reliability was assessed by intraclass correlation coefficients (ICC) between two observers. Results: In both groups, all structures increase in absolute volume during that gestation period, and the rate of cerebellar growth is higher compared to that of supratentorial structures. All structures' absolute volumes were significantly smaller for the IUGR group. Cerebellar to supratentorial ratios were found to be significantly smaller (P < 0.05) for IUGR compared to controls. No other significant ratio differences were found. ICC showed excellent agreement.
Conclusions:
The cerebellar to supratentorial volume ratio is affected in IUGR fetuses. Additional research is needed to assess this as a radiologic marker in relation to long-term.
Supporting information can be found in the online version of this abstract Objectives: Antenatal visualisation of the optic chiasm and nerves is useful for the differential diagnosis of midline abnormalities with absent cavum septum pellucidum (CSP). We describe two cases where the optic chiasm and nerves were imaged using three-dimensional ultrasound (US) with post-processing Crystal Vue and Crystal Vue Flow. Methods: One normal and one abnormal case, referred due to inability to visualise the CSP, had a targeted examination by 2D and 3D US. Volumes were acquired transabdominally on the axial plane and transvaginally on the coronal plane using a Samsung WS-80 scanner equipped with Crystal Vue and Crystal Vue Flow. The Circle of Willis was visualised before the volume acquisition with flow, which was undertaken using power Doppler. Conventional post-processing with multiplanar mode was applied to orientate the volume and region of interest was adjusted to obtain the thinnest slice. In the abnormal case the diagnosis was confirmed at antenatal and postnatal MRI. Results: The abnormal case was referred at 30 weeks due to inability to visualise the CSP. Additional abnormalities were excluded at expert neurosonography and Crystal Vue rendering allowed the visualisation of the optic chiasm (a, *) and nerves (a, arrows). In the normal case, who underwent follow up scan for fetal growth at 33 weeks, the optic nerve could be visualised crossing 
